
Yes NoAre you at least 18 years of age?

Today's Date: Last Name : First Name: MI:

Mailing Address: City: State: Zip Code: 

Do you have any friends or relatives currently employed by Parks & Recreation? 

Contact Phone Number: Email Address:

Type of Position Desired: Temparary Full Time Temporary Part Time

Schedule Availability: Daytime Evening Rotating

Desired  Location

Are you currently employed by the County of San Diego? 

Have you ever been terminated from County service?  If Yes, Date:

Yes No
Yes No

Yes No

Date Convicted: Court:

Location: Charge:

If Yes, Name:

County of San Diego 
Department of Parks & Recreation
5500 Overland Ave. 
Ste. 410 
San Diego, CA 92123 
www.sdparks.org 

Park Attendant (Seasonal)
Employment Application

Complete form fully, incomplete applications will not be accepted. Electronic submission is HIGHLY recommended. To submit electronically: 
save this document to your computer and email it to DPR.HR@sdcounty.ca.gov. This application may also be mailed to the address above.  

Have you ever been convicted of a felony? (You may omit any marijuana-related violations of any of the following sections of the 

complete below.  
California Health and Safety Code:11357(b), 11360(c), 11365 or 11550, or a statutory predecessor to these sections.) If yes, please 

Yes No



EDUCATION/TRAINING: Include education/training that demonstrates your qualifications for this position. 

DATES NAME AND LOCATION TYPE OF PROGRAM OR COURSE DIPLOMA/DEGREE/
CERTIFICATE/UNITS 

EXPERIENCE: List employment experience, start with the most recent and work back. Experience may be paid or unpaid, full or part 
time. Enter work history on this form, a resume will not be accepted as a substitution. 

DATES EMPLOYER NAME, ADDRESS, PHONE DUTIES

DATES EMPLOYER NAME, ADDRESS, PHONE DUTIES

DATES EMPLOYER NAME, ADDRESS, PHONE DUTIES

DATES EMPLOYER NAME, ADDRESS, PHONE DUTIES

DATES EMPLOYER NAME, ADDRESS, PHONE DUTIES

May we contact the employers listed? If NO, please indicate which employer(s)________________________    NoYes
Other names under which you are known:

CERTIFICATION 
The following terms are accepted by the applicant upon submitting this application: 
I hereby certify that every statement I have made in this application is true and complete to the best of my knowledge. I understand that any false or incomplete 
answer may be grounds for not employing me or for dismissing me after I begin work. I understand I will have to produce documentation verifying identity and 
employment eligibility in the US. I understand I may be required to verify any and all information given on the application. I understand that this completed 
application is the property of the County of San Diego and will not be returned. I understand the County of San Diego may contact prior employers and other 
references.  

Official Title:

Official Title:

Official Title:

Official Title:

Official Title:

Reason for Leaving:

Reason for Leaving:

Reason for Leaving:

Reason for Leaving:

Reason for Leaving:

From/ To:

From/ To:

From/ To:

From/ To:

From/ To:

Hrs/Week:

Hrs/Week:

Hrs/Week:

Hrs/Week:

Hrs/Week:

Hourly Pay:

Hourly Pay:

Hourly Pay:

Hourly Pay:

Hourly Pay:
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DPR Seasonal App
Are you at least 18 years of age?
Do you have any friends or relatives currently employed by Parks & Recreation? 
Type of Position Desired:
Schedule Availability:
Are you currently employed by the County of San Diego? 
Have you ever been terminated from County service?  
If Yes, Date:
Date Convicted:
Court:
Location:
Charge:
If Yes, Name:
County of San Diego
Department of Parks & Recreation
5500 Overland Ave.
Ste. 410
San Diego, CA 92123
www.sdparks.org 
Park Attendant (Seasonal)
Employment Application
Complete form fully, incomplete applications will not be accepted. Electronic submission is HIGHLY recommended. To submit electronically: save this document to your computer and email it to DPR.HR@sdcounty.ca.gov. This application may also be mailed to the address above.  
Have you ever been convicted of a felony? (You may omit any marijuana-related violations of any of the following sections of the 
complete below.  
California Health and Safety Code:11357(b), 11360(c), 11365 or 11550, or a statutory predecessor to these sections.) If yes, please 
EDUCATION/TRAINING
: Include education/training that demonstrates your qualifications for this position. 
DATES
NAME AND LOCATION
TYPE OF PROGRAM OR COURSE
DIPLOMA/DEGREE/
CERTIFICATE/UNITS 
EXPERIENCE
: List employment experience, start with the most recent and work back. Experience may be paid or unpaid, full or part 
time. Enter work history on this form, a resume will not be accepted as a substitution. 
DATES
EMPLOYER NAME, ADDRESS, PHONE
DUTIES
DATES
EMPLOYER NAME, ADDRESS, PHONE
DUTIES
DATES
EMPLOYER NAME, ADDRESS, PHONE
DUTIES
DATES
EMPLOYER NAME, ADDRESS, PHONE
DUTIES
DATES
EMPLOYER NAME, ADDRESS, PHONE
DUTIES
May we contact the employers listed? 
If NO, please indicate which employer(s)________________________    
Other names under which you are known:
CERTIFICATION 
The following terms are accepted by the applicant upon submitting this application: 
I hereby certify that every statement I have made in this application is true and complete to the best of my knowledge. I understand that any false or incomplete 
answer may be grounds for not employing me or for dismissing me after I begin work. I understand I will have to produce documentation verifying identity and 
employment eligibility in the US. I understand I may be required to verify any and all information given on the application. I understand that this completed 
application is the property of the County of San Diego and will not be returned. I understand the County of San Diego may contact prior employers and other 
references.  
Official Title:
Official Title:
Official Title:
Official Title:
Official Title:
Reason for Leaving: 
Reason for Leaving: 
Reason for Leaving: 
Reason for Leaving: 
Reason for Leaving: 
From/ To:
From/ To:
From/ To:
From/ To:
From/ To:
Hrs/Week:
Hrs/Week:
Hrs/Week:
Hrs/Week:
Hrs/Week:
Hourly Pay:
Hourly Pay:
Hourly Pay:
Hourly Pay:
Hourly Pay:
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